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990 Return of Organization Exempt From Income Tax 
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9 
22... Ь Do not enter social security numbers on this form as it may Бе made public. Open to Public 
Internal Revenue Service > Оо to www.irs.gov/Form990 for instructions and the latest information. Inspection 
A For the 2019 calendar year, or tax year beginning and ending 
B Check if С Name of organization D Employer identification number 
applicable: 
[ lme | TRACE MEDIA, INC. 
BN Doing business as THE TRACE 47-4175513 
ШІ Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number 
m. P.O. BOX 24532 ЖЕ (646) 324-8250 
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,047,170. 
[pended BROOKLYN, NY 11202 H(a) Is this a group return 
[__ (ррісе- F Name and address of principal officer: JOHN FEINBLATT for subordinates? | [ lyes [x] No 
шшы H(b) Are all subordinates included? Yes ЕЛ Мо 
| Tax-exempt status: 501(c)(3) m 501(c) ( )% (insert по.) | 4947(а)(1) ог (|527 If "No," attach a list. (see instructions) 
J Website: > WWW. THETRACE . ORG Н(с) Group exemption number > 
K Form of organization: Corporation |__] Trust [ | Association | | Other M State of legal domicile: DE 


Summary 
1 Briefly describe the organization's mission or most significant activities: THE TRACE IS AN INDEPENDENT, 








2 NONPARTISAN, NONPROFIT JOURNALISM ORGANIZATION DEDICATED TO 

5 2 Check this box > if the organization discontinued its operations or disposed of more than 2596 of its net assets. 

o | З Number of voting members of the governing body (Part VI, line 1a) 5 

z | 4 5 

Ф| 5 20 

€ | 6 Total number of volunteers (estimate if necessary) 222222222222. 5 

Е 0. 
0. 


Current Year 
3,079,610.| 3,034,970. 





Ф 
3 12,200. 
5 prz 0. 
E R |. 0. 
3,047,170. 
20. 0. 
2-0. 0. 
A ies, ion, i ; , lines 5- 1,962,055. 
£ 16a Professional fundraisi j „l |20000. 150,754. 
2 b Total fundraising expenses (Part IX, column (D), line 25) В» DER RR 
iu |47 Other expenses (Part IX, column (A), lines 11a-11d, 11-246) 1,026,692. 
18 Total expenses. Add lines 13-17 (must equal Part ІХ, column (A), line 25) 3,139,501. 
19 Revenue less expenses. Subtract line 18 from line 12 -92,331. 
= End of Year 
88 Total assets (Part X, line 16) 1,072,204. 
05| 21 Total liabilities (Part X, line 26) 107,203. 
25 i i 965,001. 


Part Il | Signature Block 
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Sign b ignature ot officer Date 
Here JOHN FEINBLATT, PRESIDENT 
ype or print name and title 





Print/Type preparer's name Preparer's signa M Date chek LIT Prin 
Paid IGIT UCTUM, CPA 9/3/20 m -employed [Р 01269549 


Preparer | Firm's name WEGNER CPAS, LLP Firm'sEINp, 39-0974031 
NEW YORK, NY 10169-0005 Phoneno.212- 551-1724 
May the IRS discuss this return with the preparer shown above? (see instructions) _......................................... а. Yes Ен Мо 
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Form 990 (2019 TRACE MEDIA, INC. 47-4175513  Page2 
[Part Ш] Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part Ш2222.222.22.....................................................1.2.2м..4.4.2.1.... 
1 Briefly describe the organization's mission: 
THE TRACE IS AN INDEPENDENT, NONPARTISAN, NONPROFIT JOURNALISM 
ORGANIZATION DEDICATED TO REPORTING ON GUN VIOLENCE IN THE UNITED 
STATES. EMPLOYING THE FULL TOOLSETS OF MODERN INVESTIGATIVE REPORTING 
AND AUDIENCE ENGAGEMENT, WE STRIVE TO EXPAND PUBLIC KNOWLEDGE AND SPUR 


2  Didthe organization undertake any significant program services during the year which were not listed on the 














prior Form. 990 ‘or 990:EZ? |... sss isses ааа ROYA BILE iR ENIMS Eats L lves [X] No 
If "Yes," describe these new services on Schedule O. 
S  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? 22. L lyes [x] No 


If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 2 , 2 8 9 , 8 4 5 e including grants of $ 0 e ) (Revenue $ 12 , 2 0 0 e) 
IN 2019, THE TRACE PUBLISHED 339 ARTICLES, FEATURE STORIES, SPECIAL 
PROJECTS, AND DAILY BRIEFINGS. OUR INVESTIGATIVE JOURNALISM DOCUMENTED 
LOCAL LAW ENFORCEMENT DEPARTMENTS' INCREASING FAILURE TO SOLVE THE 
SHOOTINGS OF PEOPLE OF COLOR, REVEALED THE GROWING CRIMINAL USE OF 
HOME-ASSEMBLED, UNREGULATED "GHOST GUNS," AND UNCOVERED POSSIBLE 
TAX-EXEMPT VIOLATIONS BY A MAJOR SPECIAL INTEREST GROUP. WE WORKED WITH 
TEEN JOURNALISTS TO ASSEMBLE AN INTERACTIVE PROJECT THAT PROFILED 
CHILDREN KILLED BY GUNS DURING THE YEAR FOLLOWING THE PARKLAND SHOOTING 
AND PRODUCED AN AUDIO DOCUMENTARY ON STUDENTS' EXPERIENCES DURING 
SCHOOL LOCKDOWN DRILLS. OUR COVERAGE ENGAGED AN AUDIENCE OF 4.2 MILLION 
READERS AT THETRACE.ORG, PLUS MILLIONS MORE WHO READ TRACE STORIES 
RE-PUBLISHED BY OTHER MEDIA OUTLETS. 


4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4C (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe on Schedule O.) 


4e Total program service expenses » 2 , 289 , 845. 
Form 990 (2019) 
932002 01-20-20 
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Form 990 (2019 TRACE MEDIA, INC. 47-4175513  pPage3 
Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule А X 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for BE 


public office? If "Yes," complete Schedule C, Раф! sss X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part П Am X 
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or КІН 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill — ы X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to [ШШ 

provide advice on the distribution or investment of amounts іп such funds or accounts? If "Yes," complete Schedule D, Part I X 
7  Didthe organization receive or hold a conservation easement, including easements to preserve open space, ELU 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll sss 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete kd 

Schedule D: Partie e. се ыы былады ettet es Zi nat нн X 


9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 











If "Yes," complete Schedule D, Part V sss X 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments PB 
or in quasi endowments? /f "Yes," complete Schedule D, Pat V s sess X 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 
Part VI Bose ————Á—Ó———————————— —————————— eat ene ao nad do: fit ae de Pisy a a i Ee Hee Pkg WENGE YEU A X 
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total B 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VI 222222222222. X 
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total МШ 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part МП... X 
d Did the organization report an amount for other assets in Part X, line 15, that is 596 or more of its total assets reported in ЕШ 
Part X, line 16? /f "Yes," complete Schedule D, Рат IX sss emnes X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Райх [тте] | X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses PB 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X — . X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete ЕЕ 
Schedule D, Parts XI and XM sss X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and ХІІ is optional |. | | PIG 


13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 


Pd] P4| ра 





14a Did the organization maintain an office, employees, or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, NE 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? If "Yes," complete Schedule Е, PartslandIV ~ G ŤCñO aaa. X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts lland IV. — ñaaa m X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? /f "Yes," complete Schedule Р, Parts Ш атау sss ЕШ X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, Ей 
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! 022222222... 17 | X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines ЕШ 
1c and 8а? If "Yes," complete Schedule G, PartI 222222222 22.2. 00... X 


19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, " 
complete Schedule G, Part III 


Pd! ра 


b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts Land ll . | | | | | | | | | | | |||... X 
932003 01-20-20 Form 990 (2019) 
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Form 990 (2019 TRACE MEDIA, INC. 47-4175513  Page4 
Checklist of Required Schedules (continuea) 











22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts Land Ill н L EE X 
23 Did the organization answer "Yes" to Part VII, Section A, line З, 4, or 5 about compensation of the organization's current ЮЙ 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 
Scheduled: шм на ыык шынын нын Лалын BHU Medd Dilan hdi ШЫНЫНЫ Ыр X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the NH 
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 
Schedule К. І? "Мо," go to line 25а nemen X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = l24b| | 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease ЕШ 
any'tex:exemptibords c veo ce onte con ы. ыгыс А ДЫН A UNE Me ZOO ЕСАЛЫ LO 
а Did the organization act as an "оп behalf of" issuer for bonds outstanding at any time during the year? и l24d| | 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit МЕН 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! = aaa X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and un 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete 
Schedule L, Ра1 MM X 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 3596 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part ll = sss X 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 7 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions, for applicable filing thresholds, conditions, and exceptions): 
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f 
"Yes," complete Schedule L, PARAWAN X 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV — ŤñėñO aaa |28b | | X 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f 
2... С | |х 
29 Did the organization receive more than $25,000 іп non-cash contributions? If "Yes," complete Schedule M i29 | | X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? /f "Yes," complete Schedule M 00000000000 m X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule М, Part! ^... а =| X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete ЖЕ 
Schedule: N, Pa own ek сандал sep nemen best posuerat дра а А алы ers X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations FN 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule В, Partl || X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and МШ 
Fart V; lines; zo c e e mn ТЕСТ ТЕ ТЕКТЕ ТИЕК AAA PAR A d X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? sss I35a| | X 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity КІШ 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule В, Part V, line2. — // sss 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
Jf "Yes," complete Schedule R, Part V, METELLI ЕШ 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization ЕШ 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete ScheduleR,PartVl = 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? m 
Note: All Form 990 filers are required to complete Schedule ОО... X 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V а. Ez 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 





(gambling) winnings to prize winners? 
932004 01-20-20 Form 990 (2019) 
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Form 990 (2019 TRACE MEDIA, INC. 47-4175513  Page5 
Statements Regarding Other IRS Filings and Tax Compliance (continued) 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this retum ss 2a 20 
X 


b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? |... 


Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 


Pal ра 


b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O = | sb | | 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a HM 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 2. X 
b If "Yes," enter the name of the foreign country №» 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Ба Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? и 


Pd] ра 


c If"Yes" to line 5a or 5b, did the organization file Form 8886-7? sss uuu [5] | 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit mM 


any contributions that were not tax deductible as charitable contributions? — sss X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts BI 
were not tax deductible? НИ 
7 Organizations that may receive deductible contributions under section 170(c). 
а Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? РІН X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = 7b 
с Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required ЕШ 
ТОШІБ-ЕОІТП:82822; салы уз мел OS Аы Ақа ел ЫР кА бына а оқыған е 7с X 
d If "Yes," indicate the number of Forms 8282 filed during the year 2222. 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? — ___ Те X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 22... 7f X 
9 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Ih | | 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? , | 
9 Sponsoring organizations maintaining donor advised funds. | 
a Did the sponsoring organization make any taxable distributions under section 4966? 50000... 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related регѕоп? 2. [о] | 
10 Section 501(с)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = = l10b| 0 | 
11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders |... sss 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against PES 
amounts due or received from them.) |... ss 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. 12b ШЕ 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a ls the organization licensed to issue qualified health plans in more than onestate? sss |13a| | 
Note: See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans |. |... sss 13b 
c Enter the amount of reserves on hand ||... sss Be] 
14a Did the organization receive any payments for indoor tanning services during the tax year? —........... sss [1аа| — | X 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O и ЕЕЕ 
15 Is the organization subject їо the section 4960 tax оп payment(s) of more than $1,000,000 in remuneration or ЕШ 
excess parachute payment(s) during the year? sss nennen емее X 
If "Yes," see instructions and file Form 4720, Schedule N. BB 
16  Isthe organization an educational institution subject to the section 4968 excise tax on net investment income? =. X 
If "Yes," complete Form 4720, Schedule O. РІЗ E 
Form 990 (2019) 
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Form 990 (2019 TRACE MEDIA, INC. 47-4175513 радеб 
[Part VI] VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 


to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Part VI _.................................................... а 





Section A. Governing Body and Management 


1a 


16a 


Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. 





Did the organization have local chapters, branches, or affiliates? — sss 
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? |... 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 


Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe 
in Schedule O how this was done 


Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official = 
Other officers or key employees of the organization A 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 





exempt status with respect to such arrangements? aa rs ennnl 


Section C. Disclosure 





17 List the states with which a copy of this Form 990 is required to be filed PAK,AL,AR,CA,FL,GA,HI,IL,KS,KY,MA,MD 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 
L] Own website L] Another's website Upon request L] Other (explain on Schedule O) 
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records > 
DANIEL RAMSDEN - KIWI PARTNERS - 212-532-7171 
237 W 35TH ST. #1101, NEW YORK, NY 10001 
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019) 
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Form 990 (2019 TRACE MEDIA, INC. 47-4175513  pPage7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 








Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 


© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (Р) if no compensation was paid. 


e List all of the organization's current key employees, if any. See instructions for definition of "key employee." 


e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 


© List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 


© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 


See instructions for the order in which to list the persons above. 








Ц] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 








(A) (B) (С) (D) (E) (F) 
Name and title Average | donot E SU UR ions Reportable Reportable Estimated 
hours per | box, unless person is both an compensation compensation amount of 


officer and a director/trustee) from from related other 


the organizations compensation 
organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 
and related 
organizations 


week 
(list any 
hours for 
related 
organizations 
below 
line) 


(1) JOHN FEINBLATT ae 
1 





2. 

PRESIDENT & DIRECTOR | X 0. 
(2) MARC LA VORGNA 
SECRETARY, TREASURER & DIRECTOR BEREK E: 0. 
(3) STEFAN FRIEDMAN 
DIRECTOR ИШИ 0. 
(4) КЕМ LERER 
DIRECTOR — 0. 
(5) YURY BEYZAROV 
SECRETARY AND TREASURER — 0. 
(6) JAMES BURNETT 
MANAGING DIRECTOR KE 41,017. 
(7) TALIESIN MCCHEANE WOODWARD 
DEPUTY EDITOR LEM 37,030. 
(8) AKOTO OFORI-ATTA 
MANAGING EDITOR KE 27,202. 
(9) ANN GIVENS 
STAFF WRITER KE 37,205. 
(10) SARAH RYLEY 
STAFF WRITER KE 15,312. 
(11) MILES JAMES KOHRMAN 
EDITOR EE 25,706. 

== 

| 

— | 

нен 

— | 

= 36] 

= 

dj 

= 

| 

= ME ШЕНІ 

Z] 
932007 01-20-20 Form 990 (2019) 
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Form 990 (2019 TRACE MEDIA, INC. 47-4175513  Page8 
Part VII | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (C) (D) (E) (F) 
Name and title Average ido nat EM ЕРИХ Reportable Reportable Estimated 


hours per | box, unless person is both an compensation compensation amount of 
меек officer and а director/trustee) from from related other 
(list any the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations and related 
below organizations 


Ф 
e 
ES 

= 
=. 
= 
c 





DE T o NNMERO » 826,006.  0.|183,472. 
0. 


>) 0.0. 
d Total (add lines 1b and 1)... » 826,006. O.| 183,472. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization B> 


S Did the organization list any former officer, director, trustee, key employee, or highest compensated employee оп 
line 1a? If "Yes," complete Schedule J for such individual = 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? /f "Yes," complete Schedule J for such person 
Section B. Independent Contractors 








1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


Name and business address Description of services Compensation 
GELLER ADVISORS LLC FINANCIAL AND 
PO BOX 1510, NEW YORK, NY 10150 191,438. 
CIMA CONSULTING, 333 2ND STREET SE, SUITE 
208, CHARLOTTESVILLE, УА 22902 132,754. 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization № 2 
Form 990 (2019) 
932008 01-20-20 
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Form 990 (2019 TRACE MEDIA, INC. 47-4175513  Page9 
Part VIII | Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part МУШ... [=] 
A В 


Total revenue Related or exempt Unrelated Revenue excluded 
function revenue |business revenue| from tax under 


sections 512 - 514 
Federated campaigns la] | | 
Membership dues Abb | 
Fundraising events Mc| | 
Related organizations Md| |— | 
Government grants (contributions) Hel | 
All other contributions, gifts, grants, and 
similar amounts not included above | ЖЕТТІ 
Noncash contributions included in lines 1a-1f igi o 
Total. Add lines 1a-1f 222222... » 3,034,970. 


кте 








Contributions, Gifts, Grants 
and Other Similar Amounts 


Program Service 
Revenue 


_ ae) (Cee DZIA | 
All other program service revenue 51910 > 12,200. 12,200. fit | 
Total. Add lines 2a-2f oaza 12,200. ae ЕНЕ 


Investment income (including dividends, interest, and 











other similar amounts) > 


4 Income from investment of tax-exempt bond proceeds 


up c pr PIRE |11) 
Gross rents 


b Lessrentalexpenses | [6b] | | | 
c Rental income or (loss) 


а Net rental income or (1055) 
7 a Gross amount from Sales of 
assets other than inventory 

b Less: cost or other basis 




















ы рама 
EL ШЕН 









3 and sales expenses || | 
3 с Gain ог (loss) 24.2. 
© | d Net gain 22 КЗ ИГЕН Oooo i >=. 
x a Aw 
© | ва Gross income from fundraising events (not 
5 including $ of 
contributions reported on line 1c). See 
Рай IV, line 18 ......................... 
b : direct expenses |... 
mM в. 
Gross sales of inventory, less returns 
and allowances |... 
b :costofgoodssold |... 
о lo mm 0 ——— 
8 тт 
SE 
БЕ |_| 
So 
82 pl Wa use 
ge о 
= All otherrevenue ee. ЕН ЕНЕ KONNA БЕНЕН 


| | ^| à |Н 
12 Total revenue. See instructions |... » 3,047,170. 12,200. | 60. 0. 


932009 01-20-20 Form 990 (2019) 
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Form 990 (2019 TRACE MEDIA, INC. 47-4175513 page 10 
Part IX | Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 





1 


25 
26 


000092? 


Check if Schedule O contains a response or note to any line in this Part IX ............ ssec 


Бо погпсшдә amounts regard on ев 08, Total exposes prada service Management and 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses 


Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ——— |. | ИЕ 
Grants and other assistance to domestic | | ИЕ 
individuals. See Part ІМ, Іпе2 4. 

Grants апа other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 |... 

Benefits paid to or for members |00002 |  ] —— 3 
Compensation of current officers, directors, ЕТКЕ ТГ ЕТТІ 
trustees, and key employees о... 263,344. 65,836 52,669 
Compensation not included above to d 

persons (as defined under section a )) and p 
persons described in section 4958(C)(3(B) .— 

Other salaries and Wages 0. 
Pension plan accruals and contributions (include 

section 401(k) and 10300) employer contributions) 





ОРОШ шшш | 242,742) | 242,142. 
Lobbying эн И uam 
Professional fundraising services. See Part IV, line 17 |] 


Investment management fees. и __ 


Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 110 expenses on Sch 0.) 270,448. 258,575. 11, J 


Advertising and promotion | _ 6,721. 721 | — 6,721. | 6,721. 721 | 6,721. 


Office expenses о... 89, 203. 38, 907. и 296. 
РЧЫ 84,543. 56,176. 28,367. 
о екн E ae Sen КЕНЕ 
СООН 136,761. 119,503. 13,025. 
Д OSLO а 112,140. 110,922) 594. 


Payments of travel or entertainment expenses 
for any federal, state, or local public officials . . 


Conferences, conventions, and meetings |... 31,351. 23,737. 7,454. 
[NC а ы EAM W zz aja eel 


Insurance REA ио то. 18,501) > | | || 18,501. 


Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 1096 of line 25, column (A) 
amount, list line 24e expenses on Schedule O.) 


All other expenses 


Total functional expenses. Add lines 1 through 24e. 3-135-501- 139,501. — 285-515 289,845. a 017. 


Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined [| ШЕШ 
educational campaign and fundraising solicitation. 

Check here » E] if following SOP 98-2 (ASC 958-720) 


932010 01-20-20 
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Fundraising 
expenses 


144,839. 


7,529. 


301. 
1,225. 
664. 


150,754. 


4,233. 
624. 


160. 


310. 


310,639. 


Form 990 (2019) 
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Assets 


Liabilities 


Net Assets or Fund Balances 





TRACE MEDIA, INC. 





(A) 


679,035.| 1 | 
|2 | 


Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 
Notes and loans receivable, net 

Inventories for sale or use 


а | 
[54,261] 58! 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 
Less: accumulated depreciation 10| 69,527. 3,333. ECH 

ү x 
К _ ——— — re. 


[ie 
г 122102271561 
pl йы 
=> al) 
[eo] 


Ты] 
| 
Га 

152,895. 26 | 


ТИНГ 


741,914. эв | 
ао | 


| xr SH 
1,057,332.| 32 | 
1,210,227.| зз | 


Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 
Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 


Organizations that follow FASB ASC 958, check here > 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 


Net assets with donor restrictions 
Organizations that do not follow FASB ASC 958, check here > ГЕЙ 
and complete lines 29 through 33. 


932011 01-20-20 
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(B) 
End of year 


954,505. 


70,000. 
4,000. 


41,472. 


2,227. 


1,072,204. 
107,203. 


107,203. 


545,346. 
419,655. 


965,001. 
1,072,204. 
Form 990 (2019) 
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Form 990 (2019 TRACE MEDIA, INC. 47-4175513 Page 12 





1 Total revenue (must equal Part VIII, column (А), line12) 0 eu|||ss A 3 , 047 , 170. 
2 Total expenses (must equal Part ІХ, column (А), line25) e | 2 | 3,139,501. 
S Revenue less expenses. Subtract line 2 fromline1 4444 4ә 444442422222 00522442. | 3 | -92,331. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column А) 242545242222. | 4 | 1,057,332. 
5 Net unrealized gains (losses) on investments |... eese | 5 | 
6 Donated services and use of facilities дао odb ааа аали | 6 | 
7: ilnvestmentexpenses iy o e куеныннан br AY Bret Ve edi eda eb e abe ce 
8 Prior period adjustments |... eese | 8 | 
9 Other changes in net assets or fund balances (explain on Schedule O 2-22-22 2-2-2-- | 9 | 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, M 
GOlUM(B)) MERERI 965 , 001. 


Part ХІ Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part ХІІ _................................................................................. 


1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [zs] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == ___ 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
L] Separate basis L] Consolidated basis L] Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? ss 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis L] Consolidated basis L] Both consolidated and separate basis 
с If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? ss 2222220. 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular А-133? 4.0.40 lenders ыы таты аны ымы 


b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 





or audits, explain why on Schedule О and describe any steps taken to undergo such audits ................................................ 
Form 990 (2019) 
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ОМВ Мо. 1545-0047 


2019 


Open to Public 
Inspection 


SCHEDULE A 
(Form 990 or 990-EZ) 





Public Charity Status and Public Support 


Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
Ь Attach to Form 990 or Form 990-EZ. 

B> Go to www.irs.gov/Form990 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 






Name of the organization Employer identification number 


47-4175513 









TRACE MEDIA, INC. 
|Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state: 


2 
3 
4 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 





Hd DH BO O 0000 


10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 


11 
12 





ШЕ 


the supported organization(s) the power to regularly appoint ог elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections А апа В. 

Type ІІ. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 


ІП ПОП 


that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and Б, and Part М. 
e L] Check this box if the organization received a written determination from the IRS that it is а Type I, Type II, Type ПІ 





functionally integrated, or Type III non-functionally integrated supporting organization. 


Enter the number of supported organizations | |... sese [zz 4 


g Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization (v) Amount of monetary (vi) Amount of other 
ization (described on lines 1-10 UO SETH dormant support (see instructions) | support (see instructions) 
organiza à ( 
above (see instructions | Yes | No | 


— 


Total 02/24 ҺҙҘҙҺҘф. 9 39e 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or990-EZ 2019 TRACE MEDIA, INC. 47-4175513 раде2 





| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 
(f) Total 


Calendar year (or fiscal year beginning in) >» 
1325072.| 1932122.| 2961963.| 3123742.| 3034970.12377869. 












1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 





2 Taxrevenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf — — 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge | 

4 Total. Add lines 1 through3 |... | 1325072.| 1932122.| 2961963.| 3123742.| 3034970.12377869. 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 296 of the 












amount shown on line 11, 
column (f) 


877,809. 
















8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources . . 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on. . 

10 Other income. Do not include gain 
or loss from the sale of capital 


14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 
15 Public support percentage from 2018 Schedule A, Part Il, line 14 — sss 
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/396 or more, check this box and 


stop here. The organization qualifies as a publicly supported organization 22 sess » L] 
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/396 or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 222 2222222.2.... 5-22... » [7] 


17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1096 or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 


b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1096 or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 








Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 TRACE MEDIA, INC. 47-4175513 Page3 





| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2 


(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
ualify under the tests listed below, please complete Part II. 
Section A. Public Support 
Calendar year (or fiscal year beginning in) D> 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 





2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 

З Gross receipts from activities that 
are not an unrelated trade or bus- 


iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge | 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 





(f) Total 
9 Amounts from line 6 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources . . 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 


с Add lines 10a and 10b 


activities not included in line 10b, 
whether or not the business is 
regularly carried on — 


12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part МІ.) ------------ 

13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check. this:box:and Stop: беге... s. б Жы ааа АА ААА а Аласа А ла ed eats OZON а АЯ » L_] 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (8) 
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 
Section D. Computation of Investment Income Percentage 

















17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) |... 96 
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 = sss 96 
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/396, and line 17 is not 
more than 33 1/396, check this box andstop here. The organization qualifies as a publicly supported organization ss > [=] 
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is пої more than 33 1/396, check this box andstop here. The organization qualifies as a publicly supported organization |. » [E 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » [=] 





932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections А 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections А and D, and complete Part V.) 
Section A. All Supporting Organizations 





Yes | No 

1 Areallof the organization's supported organizations listed by name in the organization's governing 
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

За Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (с)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 





с Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f 
"Yes," and if you checked 12a or 12b in Part I, answer (b) апа (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

Ба Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; апа (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Туре I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6  Didthe organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in 
Part VI. 

7  Didthe organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 3596 controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 


10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type ІІ supporting organizations, and all Type IIl non-functionally integrated 
supporting organizations)? /f "Yes," answer 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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Part IV | Supporting Organizations 










11 Has the organization accepted a gift or contribution from any of the following persons? 

а A person who directly or indirectly controls, either alone or together with persons described in (b) and (с) 
below, the governing body of a supported organization? 

b Afamily member of a person described in (a) above? 

с А 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 

Section B. Type I Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in 
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 


Section C. Type ІІ Supporting Organizations 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? /f "Мо," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type ІІ Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 

Section E. Type ІІ Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). 
a [ ] The organization satisfied the Activities Test. Complete line 2 below. 
b ГЕ! Тһе organization is the parent of each of its supported organizations. Complete line 3 below. 








c L] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 


2 Activities Test. Answer (а) and (b) below. Yes | No 
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 


reasons for the organization's position that its supported organization(s) would have engaged in these 


b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
activities but for the organization's involvement. 


Зз Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — 
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 
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Type ІІІ Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 [> 2 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part МІ). See instructions. All 
other Type III non-functionally integrated supporting organizations must complete Sections A through E. 





B) Current Year 
Section A - Adjusted Net Income (A) Prior Year P (optional) 
Net short-term capital gain 
Recoveries of prior-year distributions 
Other gross income (see instructions) 
Add lines 1 through 3. 


Depreciation and depletion 


OJJA JOJN- 


Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 
7 Other expenses (see instructions) 


8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 


Section B - Minimum Asset Amount (A) Prior Year (8) 27 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

Total (add lines 1а, 1b, and 1с) 

Discount claimed for blockage or other 


о јо. јо |с |о 


factors (explain in detail іп Part МІ): 


N 


Acquisition indebtedness applicable to non-exempt-use assets 


© 


Subtract line 2 from line 1d. 


A 


Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 

Net value of non-exempt-use assets (subtract line 4 from line 3) 

Multiply line 5 by .035. 

Recoveries of prior-year distributions 


© |м јо [Ot 


Minimum Asset Amount (add line 7 to line 6 
Section C - Distributable Amount Current Year 


Adjusted net income for prior year (from Section A, line 8, Column A) 
Enter 8596 of line 1. 
Minimum asset amount for prior year (from Section B, line 8, Column A) 


1 

2 

3 

4 Enter greater of line 2 or line 3. 

5 Income tax imposed in prior year 
6 


Distributable Amount. Subtract line 5 from line 4, unless subject to 


emergency temporary reduction (see instructions). 
7 m Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 
instructions). 
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Schedule A (Form 990 or 990-EZ) 2019 TRACE MEDIA, INC. 47-4175513 радет 
Type 11 Non-Functionally Integrated 509(a)(3) Supporting Organizations лос 
Section D - Distributions Current Year 
1  Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 
Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 


Other distributions (describe in Part VI). See instructions. 
Total annual distributions. Add lines 1 through 6. 
Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 
9 Distributable amount for 2019 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 


3 
4 
5 Qualified set-aside amounts (prior IRS approval required) 
6 
7 
8 


(i) (ii) (iii) 
ti - Distributi Посан instructi E Distributi Underdistributions Distributable 
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2019 Amount for 2019 





1 Distributable amount for 2019 from Section C, line 6 


2  Underdistributions, if any, for years prior to 2019 (reason- 2 | 
able cause required- explain in Part VI). See instructions. 

З Excess distributions carryover, if any, to 2019 (нн нн ы 

From 2014 z | 


a 
b_From 2015 Ент |z| 
с From 2016 c= M rt) 
d From 2017 = 
е From 2018 ниені Тн 
f Total of lines 3a through e E ë ë 
а Applied to underdistributions of prior years OO | 
h Applied to 2019 distributable amount O R ">, | 
i Carryover from 2014 not applied (see instructions)  — 069 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. | и 

4 Distributions for 2019 from Section D, Iq 7 

line 7: $ 

a Applied to underdistributions of prior years _—— Ll | 
b Applied to 2019 distributable amount p X | 
c Remainder. Subtract lines 4a and 4b from 4. | ЦИ 


5 Remaining underdistributions for years prior to 2019, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2019. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 


7 Excess distributions carryover to 2020. Add lines 3j ы UO 
and 4c. 


8 Breakdown of line 7: [ОГГЕ ELSE) 
Excess from 2015 i нт! 
Excess from 2016 ЕБ асай 
Excess from 2017 ZE. —ÁÁHag] 
Excess from 2018 Ен“ | ас 
Excess from 2019 Ёш RM 
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932028 09-25-19 


Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 

(See instructions.) 
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** PUBLIC DISCLOSURE COPY %% 


Schedule B Schedule of Contributors OMB No. 1545-0047 
OPE 990-EZ, Ь Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9 
Depärtment ofthe Treäsúry > Go to www.irs.gov/Form990 for the latest information. 


Internal Revenue Service 


Name of the organization Employer identification number 





TRACE MEDIA, INC. 


Organization type (check one): 


47-4175513 


Filers of: Section: 
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 

Form 990-PF 


501(c)(3) exempt private foundation 


4947(a)(1) nonexempt charitable trust treated as a private foundation 


ППППЧЦЯ 





501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 


General Rule 


L] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions. 


Special Rules 


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 
or (ii) Form 990-EZ, line 1. Complete Parts I and II. 


[ ] For an organization described in section 501 (с)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the 
prevention of cruelty to children or animals. Complete Parts I, II, and III. 


L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 ог 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 


> $ 


religious, charitable, etc., contributions totaling $5,000 or more during the year 


Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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Schedule В (Form 990, 990-EZ, ог 990-PF) (2019) 
Name of organization 





TRACE MEDIA, INC. 


Page 2 
Employer identification number 


47-4175513 


Part | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 
(a) (c) (d) 
Name, address, and ZIP + 4 Total contributions Type of contribution 
E Person [X] 
Payroll 
1,825,000. Noncash | | 





(а) 

















(Complete Part II for 
noncash contributions.) 


) 


(b) (c) (d 
Name, address, and ZIP + 4 Total contributions Type of contribution 

















No. 
__2 Person [x] 
Payroll ІШЕ 
250,000. | Noncash [ | 
(Complete Part II for 
noncash contributions.) 
(a) (c) (d) 
Name, address, and ZIP + 4 Total contributions Type of contribution 
3 Person [X] 
Payroll ЕЛІ 
222 399,000. | Noncash | | 
(Complete Part II for 
noncash contributions.) 
(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 
— 4 Person [x] 
Payroll С] 
150,000. | Noncash [ | 
(Complete Part II for 
noncash contributions.) 
(a) (c) (d) 
Name, address, and ZIP + 4 Total contributions Type of contribution 
__2° Person [x] 
Payroll С] 
Noncash | | 
(Complete Part II for 
noncash contributions.) 
(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 
_—_ Person [| 
Рауго!! [ 
Noncash | | 


15060903 788028 14331.8А001 


(Complete Part II for 
noncash contributions.) 
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Schedule В (Form 990, 990-EZ, ог 990-PF) (2019) Page 3 
Name of organization Employer identification number 





TRACE MEDIA, INC. 47-4175513 


Part П Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) 

No. (b) 
from Description of noncash property given 
Part | 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 





(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 
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Schedule В (Form 990, 990-EZ, ог 990-PF) (2019) Page 4 
Name of organization Employer identification number 





TRACE MEDIA, INC. 47-4175513 


art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $ 


Use duplicate copies of Part III if additional space is needed. 


(a) No. 
гот (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
от (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
тот (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
от (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
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: : OMB No. 1545-0047 

SCHEDULE D Supplemental Financial Statements 

(Form 990) )- Complete if the organization answered "Yes" on Form 990, 20 1 9 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. о Publi 

Department of the Treasury )- Attach to Form 990. pen to ирис 

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 


TRACE MEDIA, INC. 47-4175513 
Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 





Aggregate value of grants from (during year) 





Aggregate value at end of year 


AO DP = 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? |... L] Yes ГЕЛ Мо 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
inapermissible:private'berleflE?:..— 4e t roe eet ndo dee анына лайы tort айтсан ыы алла ce ioco Sect амы аа ы be L_] Yes C] No 
[Ра | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Ригрове(5) of conservation easements held by the organization (check all that apply). 











Preservation of land for public use (for example, recreation or education) [=] Preservation of a historically important land area 
[| Protection of natural habitat Preservation of a certified historic structure 








[Г] Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 
Total number of conservation easements 


Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 
listed in the National Register 


оосо 





3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year >» 

4 Number of states where property subject to conservation easement is located > 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements itholds? A L] Yes L] No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

P> == 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

»5 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)i)? s [ ]ves ГС 1мо 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 
| Part Ш | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 





1a ІГіһе organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X > $ 
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 


the following amounts required to be reported under FASB ASC 958 relating to these items: 


a Revenue included on Form 990, Part VIII, linet uu > $ 
b Assets included in Form 990, Part Xs > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 TRACE MEDIA, INC. 47-4175513 раде2 
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply): 











a [=] Public exhibition d [£3] Loan or exchange program 
b [ ] Scholarly research e L] Other 
c L] Preservation for future generations 


4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose іп Part XIII. 


5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................................... L_] Yes L_] No 





Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 
1a 15 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
ON FONT OOO SPAS ee foni EL Z жазы eee клы. N ҚЫНА Oi Mite алла du лында ІШ Yes L] No 


b If "Yes," explain the arrangement in Part XIII and complete the following table: 


+o a0 
> 
о 
2 
= 
о 
9.2 
о 
о 
с 
= 
2 
о 
= 
2 
Ф 
= 
Ф 
© 
= 


2a Did the одапганоп include an amount on Form 990, Part X, line 21, for, escrow or custodial account liability? 


1a Beginning of year balance 


Contributions 


Other expenditures for facilities 

апа programs 20 2 
f Administrative expenses 
g Endofyearbalance 2.2... 

2 Provide the estimated percentage of the current year end balance (line 10, column (a)) held as: 
a Board designated or quasi-endowment №» 96 
b Permanent endowment > % 
с Term endowment >» % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 


ооо o 





3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) Unrelated organizations 


4 Describe in Part XIII the intended uses of the organization's endowment funds. 
[Part VI | VI | Land, Buildings, and Equipment. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 


RD MEN TTE |. — | MEN 





u mal 
d Equipment 2, 834) 2607. 2,227. 


ТОШЕ 22-сі ыйа а клас бы а ыйым: [5-012 ©] 68,920. 68, HR 0. 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) 2,221. 


T D (Form 990) 2019 
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Schedule D (Form 990) 2019 TRACE MEDIA, INC. 47-4175513 Page3 





Part VII| Investments - Other Securities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or Category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives |... sss 


(2) Closely held equity interests 
(3) Other 





Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12. f» | | 
Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 
Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 


(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) |... esses sene » 
Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 


Federal income taxes 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 


organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided іп Part XIII... L_] 
Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 TRACE MEDIA, INC. 47-4175513 раде4 





Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

















Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains (losses) on investments 


Donated services and use of facilities 


Recoveries of prior year grants 
Other (Describe in Part XIII.) 


ооо со 


4  Amounts included оп Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 
c Add lines 4a and 4b 


5 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements 22... ss ч | 3,289,628. 
2 Amounts included on line 1 but пої on Form 990, Part IX, line 25: 

a Donated services and use of facilities 252202522222... 2a 150,127. 

b Prior year adjustments | esses lob] | 

жа: гә >ы ole ol а UA ae RN M UE lo] Cs 

d Other (Describe in Рай ХІІІ.) дд... lod] | | 

e Addlines athkougn2d ee eed 150,127. 
3.. ;Subtractline2e:TrOorm.line 1... «oce oom s Lass c MP T e EE ERR ЕСЕ 3,139,501. 
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, Іле. 4a 

b Other (Describe іп Part XII.) — |... Rennes lab] | 

c Add lines 4a and 4b 0. 


5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 
Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047 


(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9 
organization entered more than $15,000 on Form 990-Е2, line 6a. 
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service >» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 


TRACE MEDIA, INC. 47-4175513 


Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 





1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 








a Mail solicitations e LX] Solicitation of non-government grants 
b [X] Internet and email solicitations f C] Solicitation of government grants 

c C] Phone solicitations g L] Special fundraising events 

d L] In-person solicitations 


2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L] Yes No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


iii) Did (v) Amount paid R А 
(i) Name and address of individual (ii) Activit К sr raiser (iv) Gross receipts | to (or ШШ ру) оа вас 
ог entity (fundraiser) y or control of from activity fundraiser organization y 


contributions? listed in col. (i) 





SE, SUITE 208, RANT WRITING 822,250. 132,754, 689 496, 
BURTON STRATEGIES, INC, - FUNDRAISING STRATEGY 


Total: euro aene e КУ КККК ИТ NA m ОТУ СО > 822,250, 150,754, 671,496, 
3 List all states іп which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 
AL,CA,CO,CT,FL,IL,KS,KY,ME,MD,MA,MI,MS,MO,NV,NH,NJ,NY,NC,ND,OK,OR,PA,RI,SC 
TN,UT,WA,WI 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019 
SEE PART IV FOR CONTINUATIONS 
932081 09-11-19 
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Schedule G (Form 990 ог 990-Е2) 2019 TRACE MEDIA, INC. 47-4175513 раде2 





| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 


(a) Event +1 (b) Event #2 (с) Other events (d) Total events 
(add col. (a) through 
col. (c)) 


(event type) (event type) (total number) 


Ф 
2 
c 
9 
Ф Gross receipts 
С 
Less: Contributions 
Gross income (line 1 minus line 2 
o 
Ф 
o 
c 
Ф 
б. 
х 
ш 
p 
о 
(9) 
= 
а 


(а) Total gaming (add 
col. (a) through col. (c)) 


Revenue 


Direct Expenses 





9 


b If"No," explain: 





10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |... Yes No 
b If "Yes," explain: 


932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019 
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Schedule G (Form 990 or 990-EZ) 2019 TRACE MEDIA, INC. 47-4175513 Page 3 
11 Does the organization conduct gaming activities with nonmembers? 2222 22222222222. .........м. Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? = L] Yes L] No 


13 Indicate the percentage of gaming activity conducted in: 
a The organization's facility 





b An outside facility 


14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 
Name $> 
Address > 


15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L] Yes L] No 


b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount 
of gaming revenue retained by the third party № $ 
c If "Yes," enter name and address of the third party: 


Name $> 
Address > 
16 Gaming manager information: 
Name $> 
Gaming manager compensation >» $ 


Description of services provided > 


L] Director/officer L] Employee L] Independent contractor 


17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? ss [ ]ves L] no 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year > 5 
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 


15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 





SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 


(Т) NAME OF FUNDRAISER: CIMA CONSULTING 
(I) ADDRESS OF FUNDRAISER: 


332 2ND ST. SE, SUITE 208, CHARLOTTESVILLE, VA 22902 


(I) NAME OF FUNDRAISER: BURTON STRATEGIES, INC. 


(I) ADDRESS OF FUNDRAISER: 2920 NEILSON WAY $501, SANTA MONICA, CA 90405 


932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019 
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Schedule G (Form 990 ог 990-E TRACE MEDIA, INC. 47-4175513 Page4 
[Part IV] IV | Supplemental Information (continued) 


Schedule G (Form 990 or 990-EZ) 
932084 04-01-19 
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SCHEDULE J Compensation Information OMB No. 1545-0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9 
Compensated Employees 
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 








Department of the Treasury P» Attach to Form 990. Open to Public 
Internal Revenue Service Ь Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
TRACE MEDIA, INC. 47-4175513 
|Partl | Questions Regarding Compensation 
Yes | No 
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 
[=] First-class or charter travel [=] Housing allowance or residence for personal use 
ДЕСІ Travel for companions [=] Payments for business use of personal residence 
[| Tax indemnification and gross-up payments [| Health or social club dues or initiation fees 
[Ej Discretionary spending account Г.Д Personal services (such as maid, chauffeur, chef) 
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 222. 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 


З Indicate which, if any, of the following the organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 

Ц] Compensation committee [—1] Written employment contract 
(1 Independent compensation consultant [3 Compensation survey or study 








[X] Form 990 of other organizations [X] Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 


a Receive a severance payment or change-of-control payment? 000000003... X 
Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ | 4b | | X 

c Participate in, or receive payment from, an equity-based compensation arrangement? | sss lac | | X 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

а-Лһе-огдапігайоһуы оаа aet ede em n ба ee ha a m Ne n m s 


Pd! ра 


If "Yes" on line 5a or 5b, describe in Part III. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 


Wu edo oS ———————————— X 
b Any related organization? a l6b| |X 
If "Yes" on line 6a or 6b, describe in Part III. 
7 For persons listed on Form 990, Part VII, Section A, line 1а, did the organization provide any nonfixed payments 
not described on lines 5 and 6? If "Yes," describe in Part Il 0.2. 7 X 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the || 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partlll = X 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in — 
Regulations:section:53.4958-O(C)2.-..... cr. crest teste test ee tren ile Rete M recte ан АНА ors die E Eo tette a teet 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 
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Schedule J (Form 990) 2019 TRACE MEDIA, INC. 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 





47-4175513 Page 2 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 


Do not list any individuals that aren't listed on Form 990, Part VII. 


Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(ii) Bonus & (iii) Other 
incentive reportable 


(i) Base 
compensation 


(A) Name and Title 


(1j JAMES BURNETT 2102000: Osi — 0% 8,400. 32,617) 251,017. 


MANAGING DIRECTOR 


04204 04040. 0. 
(2) TALIESIN MCCHEANE WOODWARD 152,244. | | OJ 0. 4,613. 32,417. 189,274. 


DEPUTY EDITOR 


20404 04.04 0. 0. 

(3) AKOTO OFORI АТТА 127,306.| 0... ~~ 5,152. 22,050.| 154,508. 
| Og OJ doj 3 o 

(4) ANN GIVENS Ш 121,369. 0 0. 1,915. 32,290.| 158,574. 
04 0. 


MANAGING EDITOR 


STAFF WRITER 


932112 10-21-19 


compensation compensation 








(C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) 
compensation reported as deferred 

on prior Form 990 


Oo] ol ооо CO] CO] O 
е 


Schedule J (Form 990) 2019 


Schedule J (Form 990) 2019 TRACE MEDIA, INC. 47-4175513 Page 3 
[Part it] Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines 1а, 1b, 3, 4a, 4b, 4с, 5а, 5b, ба, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information. 


Schedule J (Form 990) 2019 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Department of the Treasury P» Attach to Form 990 or 990-EZ. Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection 


Name of the organization Employer identification number 


TRACE MEDIA, INC. 47-4175513 





FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
REPORTING ON GUN VIOLENCE IN THE UNITED STATES. EMPLOYING THE FULL 
TOOLSETS OF MODERN INVESTIGATIVE REPORTING AND AUDIENCE ENGAGEMENT, WE 
STRIVE TO EXPAND PUBLIC KNOWLEDGE AND SPUR ACCOUNTABILITY REGARDING AN 


ISSUE OF UNDER-APPRECIATED NATIONAL SIGNIFICANCE. 


FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
ACCOUNTABILITY REGARDING AN ISSUE OF UNDER-APPRECIATED NATIONAL 


SIGNIFICANCE. 


FORM 990, PART VI, SECTION A, LINE 8B: 
THE ORGANIZATION HAS NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE 


GOVERNING BOARD. 


FORM 990, PART VI, SECTION B, LINE 11B: 
FORM 990 IS PROVIDED TO THE GOVERNING BODY FOR REVIEW BEFORE THE RETURN І5 


SIGNED BY THE PRESIDENT AND FILED WITH THE INTERNAL REVENUE SERVICE. 


FORM 990, PART VI, SECTION B, LINE 12C: 

A DIRECTOR, OFFICER OR STAFF MEMBER MUST DISCLOSE, IN GOOD FAITH, ANY 
POTENTIAL CONFLICT OF INTEREST. THE BOARD OF DIRECTORS OR COMMITTEE 
THEREOF, IF FORMED, WILL GATHER AND REVIEW THE NECESSARY INFORMATION TO 
TAKE ANY POTENTIAL CONFLICT INTO CONSIDERATION AND RENDER A DECISION BY 


VOTE. 


FORM 990, PART VI, SECTION B, LINE 15A: 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019) 
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Schedule O (Form 990 ог 990-EZ) (2019 Page 2 
Employer identification number 


47-4175513 


Name of the organization 


TRACE MEDIA, INC. 





TRACE MEDIA FOLLOWS A COMPENSATION POLICY WHICH REQUIRES ANY COMPENSATION 
ARRANGEMENT TO BE APPROVED BY THE FULL BOARD OF DIRECTORS OR A COMMITTEE OF 
THE BOARD. THE APPROVED COMPENSATION ARRANGEMENT MUST BE BASED UPON, TO THE 
EXTENT REASONABLY AVAILABLE, INFORMATION ABOUT COMPENSATION PAID BY 
SIMILARLY SITUATED TAXABLE OR TAX-EXEMPT ORGANIZATIONS FOR SIMILAR 
SERVICES, CURRENT COMPENSATION SURVEYS COMPILED BY INDEPENDENT FIRMS AND 
ACTUAL WRITTEN OFFERS FROM SIMILARLY SITUATED ORGANIZATIONS, AND OTHER 


RELEVANT INFORMATION. THIS EVALUATION LAST TOOK PLACE IN 2019. 


FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 
AK,AL,AR,CA,FL,GA,HI,IL,KS,KY,MA,MD,MI,MN,MO,MS,NC,NH,NJ,NM,NY,OK,OR,PA,RI 


SC,TN,UT,VA,WI,WV 


FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES ITS CERTIFICATE OF INCORPORATION, BYLAWS, AND 
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. REQUESTS FOR 
REVIEWING THE ORGANIZATION'S DOCUMENTS SHOULD BE ADDRESSED TO THE 
ORGANIZATION IN CARE OF THE INDIVIDUAL NOTED IN PART VI, SECTION C, 


QUESTION 20. 


932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019) 
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SECTION 512(А)(7) REPEAL 

















rom 090-Т Exempt Organization Business Income Tax Return авлаа н 
(апа proxy tax under section 6033(e)) 
For calendar year 2019 or other tax year beginning , and ending я 20 1 9 
асаа анна а > Go їо www.irs.gov/Form990T for instructions and the latest information. : ч 
Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SU (cX3) Organizations Only 
А | [Check box if Name of organization ( L__| Check box if name changed and see instructions.) JU ZARZ 
address changed instructions.) 

B Exempt under au Print | TRACE MEDIA, INC. 47-4175513 

[X | 501(c (3 e Number, street, and room or suite no. If a Р.О. box, see instructions. RATE уе 

ырын! 

ЕЗІ 408А шш! A Tm or town, state or province, country, and ZIP or foreign postal code 

L 152%а) BROOKLYN, NY 11202 
C Book does all assets Е Group exemption number (See instructions.) > 

,072,204. | GCheck organization type > 501(c) corporation | | 501(с) trust [_T401(a) trust |__| Other trust 

Н Enter the number of the organization's unrelated trades or businesses. p> 1 Describe the only (ог first) unrelated 

trade or business here > . If only one, complete Parts |-V. If more than one, 


describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or 
business, then complete Parts III-V. 





| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? = » Yes No 
If "Yes," enter the name and identifying number of the parent corporation. B> 
J The books are in care of b DANIEL RAMSDEN - KIWI PARTNERS Telephone number B 212-532-7171 


| Part! | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 


1a Gross receipts or sales 
b Less returns and allowances 
2 Cost of goods sold (Schedule A, line 7) 
3 Gross profit. Subtract line 2 from line ic = 
4a Capital gain net income (attach Schedule D) 
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 
c Capital loss deduction for trusis 000000000000 «е Г OE 
Income (loss) from a partnership ог ап 5 corporation (attach statement) 
Rent income (Schedule C) 


5 
6 
7 Unrelated debt-financed income (Schedule E) ||... je ZZ УУ 
8 
9 





Interest, annuities, royalties, and rents from a controlled organization (Schedule F) afo | 

Investment income of a section 501(c)(7), (9), ог (17) organization (Schedule G| 9 |, | | 
10 Exploited exempt activity income (Schedule I) | 10 | 
11 Advertising income (Schedule 2222222 2222. и 00125 
12 Other income (See instructions; attach schedule) (12) Ек 
18 Total. Combine lines 3 through 12. з] 1 OJ |j | 
| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) 

(Deductions must be directly connected with the unrelated business income.) 

14 Compensation of officers, directors, and trustees (Schedule K) 
15 Salaries and wages 
16 Repairs and maintenance 
ШАК: Те үс ose сере (MER хал ат ask cer rt алда ООЛУ УО ООО 
18 Interest (attach schedule) (see instructions) 
195, "Taxes ANAJICENSESY eerie = еы we cn b Са ора се Me un cen ME die eee A ҮН oe Mat 
20  Depreciation (attach Form 4562) 22442424222222224222222-222222222.--.... 
21 Less depreciation claimed on Schedule A and elsewhere on return 







22-* I:DEDIELOŃ" «tou hea rns мды | 22 | 
23 Contributions to deferredcompensationplans = | 23 | 
24; SEmployée benefit programs: шы ыу ынын nuns CHI AE MAN ae OD LO OH dy U ылды. | 24 | 
25 Ехсеѕѕ exempt expenses (Schedule!) | 25 | 


26 Excess readership costs (Schedule J) 
27 Other deductions (attach schedule) 





28 Total deductions. Add lines 14 through 27... | 28 | 0. 
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13... | 29 | 0. 
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 I 

(see instructions) |. 0. 
31 Unrelated business taxable income. Subtract line 30 from line 29 0. 
923701 01-27-20 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019) 
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Form 990-T(2019) TRACE MEDIA, INC. 47-4175513 Page 2 
Part III | Total Unrelated Business Taxable Income 






32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 2222. | 32 | 0. 
83 Amounts paid for disallowed fringes A | 33 | 
34 Charitable contributions (see instructions for limitation rules) — |... e| ||| | 34 | 0. 
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 | 35 | 
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) == | 36 | 
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline35 — — 595ҺәҘ2Ц- 
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) === | 38 | 1,000 
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37, 
enter the smaller of zero orline37 eee|e|e|e|een|!e|e|ee|ee e e e| | ||| || ens | es s "m 0. 
Tax Computation 
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) KŤñOñKamaaa L > | 40 | 0. 
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: 
L__] Tax rate schedule or Cl Schedule D (Form 1041) ñCñOñO » кл 
42  Proxytax.Seeinstructions A > | 42 | 
43 Alternative minimum tax (trusts only) | 43 | 
44 Taxon Noncompliant Facility Income. See instructions | 44 | 
45 Total. Add lines 42, 43, and 44 to line 40 ог 41, whichever applies |... | 45 | 0. 


Tax and Payments 
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 


b Other credits (see instructions) а |4b| y | 
c General business credit. Attach Form 3800 sees [466] 1 1 | 


d Credit for prior year minimum tax (attach Form 8801 or 8827) 
e Total credits. Add lines 46a through 46d 


47 Subtractline 46e fromline45 |... Lu 47 0. 


48 Other taxes. Check if from: | | Form 4255 L_] Form 8611 L_] Form 8697 | | Form 8866 ( | Other (attach schedule) 


49 Total tax. Add lines 47 and 48 (see іпѕігисїопѕ) d | 49 | 














0. 
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (К), line зЗ ................................................... 0. 
51a Payments: А 2018 overpaymentcreditedto 2019 — sss 51a 
b 2019 estimated tax payments 002002020000 -0-00000 5b] 2,000. 
с Tax deposited with Form 8868 n doj  — | 
d Foreign organizations: Tax paid or withheld at source (see instructions) = lid — | 
e Backup withholding (see instructions) [5е| | 
f Credit for small employer health insurance premiums (attach Form 8941) [5 | | 
g Other credits, adjustments, and payments: | | Form 2439 b 
С ] Form 4136 L] other Total > 
52 Totalpayments.AddlinesStathrough51g 20222202272. 2.22... 2,000. 
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached $> (Ей APA | 53 | 
54 Tax due. If line 52 is less than the total of lines 49, 50, апа 53, enteramountowed ss ss > | 54 | 
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid a. > | 55 | 2,000. 
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax > Refunded > | 56 | 2,000. 
Statements Regarding Certain Activities and Other Information (see instructions) 
57 Аїапу time during the 2019 calendar year, did the organization have an interest іп or a signature or other authority Yes | No 
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file 
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country 
here > X 
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? — B X 
If "Yes," see instructions for other forms the organization may have to file. 
59 Enter the amount of tax-exempt interest received or accrued during the tax year >» $ Ш 
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge апа belief, it is true, 
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
Here > PRE g I DENT Мау the IRS discuss this return with 
the preparer shown below (see 
Signature of officer Date tle instructions)? Yes | ] No 
Print/Type preparer's name Date Check |_| if |PTIN 
Paid | self- employed 
Preparer IGIT UCTUM, CPA В”, 9/3/20 Р01269549 
Use Only Firm's name b WEGNER CPAS, LLP Firm's EIN > 39-0974031 
230 PARK AVE FL 3 
923711 01-27-20 Form 990-T (2019) 
39 
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